With changing time and lifestyle, general health of population has been drastically affected, and deteriorating quality of life. The transition from a traditional to modern lifestyle and consumption of diets rich in fat and calories combined with a high level of mental stress has compounded the problem further. Diabetes is one of the consequences of such a lifestyle change. Over the past 30 years, the status of diabetes has changed from being considered a mild disorder of the elderly to one of the major causes of morbidity and mortality affecting the youth and middle-aged people. This paper aims to present review of association between diabetes and quality of life as quality of life is considered to be one of the major factors affecting diabetes.
Introduction
A major noncommunicable disease in India with a widespread reach of affecting 62 million people is diabetes. The International Diabetes Federation (IDF) has raised a serious alarm for India by saying that nearly 52% of Indians are not aware that they are suffering from high blood sugar. In fact, this disease exposes the 44 lakh Indians aged between 20 and 79 years to stroke, kidney disease, amputations, heart damage, blindness, and nerve damage. [1] Over the past 30 years, the status of diabetes has changed from being considered a mild disorder of the elderly to one of the major causes of morbidity and mortality affecting the youth and middleaged people.
The advancement of the economic and social front in India due to the spread of globalization, industrialization, and rapid urbanization has produced dramatic lifestyle changes leading to lifestyle-related diseases. The transition from a traditional to modern lifestyle and consumption of diets rich in fat and calories combined with a high level of mental stress has compounded the problem further. The "fast food culture" and "sedentarinism" are the main drivers of diabetes epidemic in India. Over the last few years, there has been shifted in the working population of India primarily from manual labor associated with the agriculture sector to physically less demanding office jobs. With the advent of highly addictive computer and video games, sedentarinism is now affecting the children and youth as they tend to spend more time in front of television sets or computers than playing outdoors. It was observed in India that the prevalence of diabetes was almost three times higher in individuals with light physical activity compared to those having heavy physical activity. [2] However, the other reasons identified for the spread of diabetes are as follows: (a) Insulin resistance, i.e., metabolic syndrome wherein a cluster of factors consisting of abnormal fats, high blood pressure, obesity, and abnormal glucose levels is highly prevalent in Asian Indians. (b) Stress which has manifested in our physical and mental health has a strong effect on increasing the Type 2 diabetes in the population. (c) Family history is the major reason for rise of diabetes as the risk of child developing diabetes increases 50% with parental history. [3] This global epidemic has been classified into three major groups, namely, Type 1, Type 2, and gestational diabetes. The most common diabetic symptoms are intense hunger, weight issues, increased fatigue, blurred vision, irritability, skin infections, etc.
According to IDF, India will be home to 100 million diabetic people in the world. Thus, the upward project trend in the number of diabetic patients in the country emphasizes the importance of treatment and care for this disease. Therefore, patients' education and medical education are strongly recommended as the treatment for the disease and its associated risk factors which are highly complex. [4] To maintain a correct metabolic control, the patient has to regulate blood sugar and undertake unpleasant medication which is usually accompanied along with this disease. The entire process makes the patient vulnerable to stress, thereby affecting quality of life. The World Health Organization defines quality of life as "an individual's perception of their position in life in the context of the culture and value systems in which they live, and in relation to their goals, expectations, standards, and concerns." [5] According to Oort, it is a "broad ranging concept affected in a complex way to the person's physical health, psychological state, personal beliefs, social relationships, and their relationship to salient features of their environment." [6] Thus, as identified by various studies, diabetes is a typical of chronic illnesses as the treatment is burdensome and the complications are life-threatening influencing the quality of life of the patient. The quality of life is not consistently associated with duration and type of diabetes.
Complications of diabetes are the most important diseasespecific determinant of quality of life. People suffering from diabetes have to face the challenge of living with this chronic disease and manage it on day to day basis. Patients must fulfill the management demands every day; often, they have to make endless decisions for effectual efforts to reach the nondiabetic metabolic state. For example, taking insulin can substantially affect quality of life positively by reducing symptoms of high blood sugar, for instance, or negatively by increasing symptoms of low-blood sugar. The psychosocial toll of living with diabetes is often a heavy one, and this toll can often, in turn, affect self-care behavior and ultimately, long-term glycemic control, the risk of developing long-term complications, and quality of life.
Diabetic person has higher (24%) prevalence of depression compared to the nondiabetic person (17%) with significant differences in quality of life. [7] Psychological distresses (depression, anxiety, and sleep disturbances) can have a negative impact on quality of life. The risk of depression is higher in diabetes, undiagnosed diabetes, and impaired glucose metabolism that has serious threat to quality of life. [8] Thus, it should be given higher priority in prevention and control of diabetes.
In a study, researchers have identified predicators of quality of life of diabetic patients as lifestyle and personal and medical factors. Particularly, the study highlighted that the gender, age, marital status, trait, and income have higher score with life satisfaction. Further, it was noted that individuals who are nonsmoker and high on physical activity were found to be significantly related with better health in adults with diabetes. [9] Another researcher forwarded similar conclusions regarding the impact of sociodemographic factors on quality of life among diabetic patients. [10] Diabetes is related with lower quality of life scores in their sample. In their study, the mean scores of diabetic people were lower than the mean of nondiabetic people in all questions of quality of life. [11] Furthermore, they emphasized that strategies should be designed to diagnose diabetes early which would not only prevent diabetic-related complications but also prevent corrosion of quality of life among the diabetic patients.
In a research, persons with or without diabetes were compared and their results were in consistence with the previous studies reporting worse quality of life for people with diabetes, especially regarding physical functioning and wellbeing. [12] However, when the quality of life of diabetic people was compared to other chronic conditions (cardiac problems, epilepsy with seizures, arthritis, multiple sclerosis, stroke, and lung problems), it was found that diabetic people report better quality of life.
They concluded that quality of life in people with diabetes could be improved by certain interventions, including the introduction of blood-glucose-lowering agents, changes in insulin delivery systems, and educational and counseling programs designed to facilitate the development of diabetes-specific coping skills.
A study done in Australia on the individuals diagnosed with diabetes were found to be suffering from depression which has been correlated to their daily lives and psychological impact of the diagnosis of the diabetes. [13] The disease imposes pragmatic constraints on the individuals besides making them feel disconnected from the mainstream. [14] Further, the quality of life comprised fatigue, exhaustion, the need to go to bed early, fear of losing their job, and loss of interest may contribute to lost opportunities for social interaction. Many diabetics experience memory lapses which, frequently exacerbated by irritation and stress, may affect their ability to converse.
Quality of Life and Gender
In the recent past, a number of studies have reported that diabetic men have better quality of life than among the women. Study on the Lebanese community found out that quality of life such as family, housework, and anxiety/depression are significantly affected by the gender differences. The female participants have been noted to be experiencing depression/anxiety more than their male counterparts. Females had lower quality of life which could be attributed to low physical activity and poorer social conditions. [15] [16] [17] [18] [19] [20] Research emphasized that men were more satisfied with their diabetic treatment regimen and missed fewer leisure activities due to diabetes as compared to the women. [21] In a similar study done in Southern India, it had highlighted that males had higher quality of life scores than females. The quality of life score had significant association with socioeconomic status, education, and habitual physical activity. The study concluded that diabetes had an adverse effect on the quality of life of the patients. Regular meditation, creating self-help groups, physical activity, good glycemic control, improving female literacy, and avoidance of substance abuse may help to improve the quality of life. [22] A related study on assessing variables affecting diabetes management among patients, family members, and health professionals was done, and it was found that quality of life is one of the major factors acting as a barrier as well as a facilitator in successful management of diabetes. [23] 
Conclusion
The evidence above demonstrates a wealth of knowledge about diabetes and quality of life at global level. No doubt, there are various factors responsible for effective management of disease, but one of the important factors which came out in findings is quality of life. If quality of life of the individual suffering with diabetes is monitored regularly and consistent care is taken than this disease can be managed successfully leading to a better health and life resulting in prevention of this disease. Hence, after reviewing literature, it can be said that in future, more variable specific research is required, especially focusing on factors affecting quality of life which further affects physical or mental health of the individual. Thus, it would be appropriate to suggest that prevention of diabetes is need of an hour, and this objective can be achieved by empowering patients, health professionals, and family members regarding importance of good and healthy life.
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